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CLIIUCAL SDKMaaTf: According to Avallobl* InforuCloa th* 

deceased, Prcaldent John r. tamtiy, 
vas riding In an open car In a siotoreade during an official vialt te Dallas, Taxaa 
on 22 Hoveabar 1963. The Praaldaae wa aittiog In tba right raa* saat wltb Hra. 
Kennedy seated on the same seat to his left. Sitting directly in front of the 
President was Governor John B. Connolly of Texas and dlractly in front of Mrs. tmnatif ■ 
sat Mrs. Connolly. The vehicle vas moving at a slow rata of spaad down an inellna 
into an imderpass that leads to a freeway route to the Ullas Trade Mart wbasattha 
President was to deliver an address. 

Three shots were heard and tha Prasldeot 

fell forward bleeding from the head. (Governor Connolly vas seriously wounded by the ; 
same gunfire.) According to newspaper reports ("Hashington Post" Novesdber 23, 1963) 
Bob Jackson, a Dallas "Tlaes Herald"Photographer, said he looked around as h« heard 
the shots and saw a rifle barrel disappearing into a window on an upper floor of the 

nearby Texas School Book Depository Building. 

Shortly fallowing the wounding of tba two 
men the car was driven to Parkland Hospital in Dallas. In the eoargency room of that 
hospital the President was attended by Dr. Malcolm Perry. Telephone caaminicatlon with 
Dr. Perry on November 23, 1963 develops the following infomation relative to the ob- 
servations made by Dr. Perry and procedures performed there prior to death. 

Dr. Perry noted the aasslve wound of the 
head and a second much smaller wound of the low anterior neck In approocimately the 
midline. A tracheostomy was performed by extending the latter wound. At this point 
bloody air was noted bubbling from the wound and an injury to tha right lateral wall 
of the trachea was observed. Incisions were made in tha upper anterior chest wall 
bilaterally to combat possible subcutaneous emphysema. Intravsnous infusions of blood 
and saline were begun and oxygen was administered. Desptt* the** Masuras cardiac 
arrest occurred and closed chest cardiac oiassaga failed to r«-««tabllsh cardiac actlMU 
Tha President was pronounced dead approximately thirty to forty alnnte* after cecaivlng 
his wounds. 

The remain* w«r« transported via the 
Presidential plane to Washington, D.C. and subsequently to the Haval Medical School, 
National Haval Medical Center, Bethesda, Maryland for postiaartaa examination. 

GENERAL DESCRIPTIOH OF BODY: The body is that of a nuscvlar, veil* 

developed and well nourished adult Caucastia 
nale measuring 72% inches and weighing approximately 170 pounda. There is beginning 
rlsor mortis, minimal dependent livor mortis of tha dorsum, and early algor mortla. TM 
hair is reddish brown and abundant, the eyes are blue, the right pupil BSasuring 8 ns. 
in diameter, tha left 4 ma. There is edema and eechyaosi* of the inner canthua region 
of tha left eyelid measuring spproxlautely 1.3 cm. In greataat diameter. There is adaoa 
and ecchymosis diffusely over tha right supra-orbital ridga vlth abnoroal nobility •t 
the underlying bone. (The remainder of the acalp {rill b« dMorlM with thm tkull.) 
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There Is clotted blood on the external ears but otherwise the ears, aares, and ooutb 
Are essentlalljr unrema r kable. The teeth are In excellent repair and there la saaa 

pallor of the oral mucona meabrane. 

7//' 

situated OB Che oppav rl(fct pesterior ' / 

thorax Juat above the upper border of the scapula there U a 7 x 4 nlllfaater aval 'y^ 
v.<ouud. This wound Is measured to be 14 cm. froa the tip of the right acroaleo precM« 
and 14 cm. below the tip of the right^nastold process; 

i^*^' ^Situated in the l«w anterior neck at ap- 

proxljnately the level of the third and fourth tracheal rings la a 6,5 gb. long trans- 
verse wound with widely gaping irregular edges. (The depth and character of these 

wounds wil be further described below.) 

Situated on the anterior chest vail la tha 
nipple line are bilateral 2 cm. long recent transversa surgical Inelsiona into the 
subcutaneous tissue. The one on the left is situated 11 cm. cephalad to the nipple 
and the one on the right 3 cm. cephalad to the nipple. There la no hemorrhage or 
eccbymosls associated with these wounds. A similar clean wound meaaurlng 2 ca. la 
length is situated on the antero-lateral aapect of the left add arm. Situated on the 
antero-lateral aspect of each ankle la a recent 2 ca. tranaverse incision Into the 
subcutaneous tissue. 

There is an old well healed 8 cm. McBuraagr 
abdominal Incision. Over the lumbar spine in the midline is an old, well healed 
IS cia. scar. Situated on the upper antero-}ataral aspect of the right thigh la oa 

old, well healed 8 cm. scar. 

MBSttE wouims: 1. There is a large Irregular defect of 

the scalp and skull on the right Invelvlsg 
chiefly the parietal bone but extending somewhat into the temporal and occipital 
regions. In this region there is an actual absence of scalp and bona producing a'' 
defect which measures approximately 13 cm. in greateat dlamatar. 

Tram the Irregular margins of the abovo 
scalp defect tears extend in stellate fashion Into the bom or las* Intact acolp 

as follows: 

a. From the right inferior temporo-parietal margin anterior to th« right ear to 

a point slightly above the tragus. 

b. From the anterior paiietal margla aatorlorly a« the farehaod to appreoUmataly 

4 cm. above the right orbital ridge. 

c. From the left margin of the mala defect aeroos the aldllno oatote-latoraUy 

for a distance of approximately 8 cm. 

d. Froa the same starting point OS c. 10 cal poataro>laC«gr«ll]r. 


r 


A63-272 


Page 4 


Situated in the posterior scalp approximately 2.5 cn. laterally to 'l**/ 
6u"--tly above tL external occipital protuberance is a lacerated wound »f •»"'^?8 . 
15 X 6 L. In the underlying bone is a correspondins wound through th. akull which 
exhibits beveling of the oarsina o£ th. bone when vi«»«i «ro« the Inner aspect of 

tho skull. 

Clearly visible in the above described 

larse lUuU defect and exuding from it is lacerated ^t**" 
ins;cction proves to represent th. najor portion o< the right 

At ?his point it is noted that the falx cerebri 1. «cten.lv.ly Uc«r.te4 with dU- 

ruption of the superior sas^ital sinus. 

Upon reflecting the scalp multiple complete 

fracture lines are seen to radiate from both the large defect at the « f"*,*^' 
^^fler vound at the occiput. These vary greatly In length and direction, th- V»S«.t 
n^si^ins approximately 19 cm. These result in th. f "j^^J^" "T^* ''^^ 
which vary in size from a few millimeters to 10 cm. in greatest diameter. 

The complexity of these fractures and the 

frac.'.cnts thus produced tax satisfactory verbal description and are beOsr appreciated 
in photographs and roontgenosrams which are prepared. 

The brain is removed and preserved for 

further study following formalin fixation. 

Received as separate specimens from Dallas, 
Texas are three fracaents of skull bone which in aggregate 'f*"^ '""^^'•/^Jii, 
dimensions of the large defect described above. At one angle of the largest of 
fr^r-menta is a portion of the perimeter of a ""Shly circular wound P^j;;^^ f 
e-at which exhibits beveling of the outer aspect of the bona and "'J™'^ 
c^aLre approximately 2.5 M 3.0 cm. in °f '"^^'ITthe 

revaal minute particles of metal in the bone at this margin. ^«"8«°8r«»s of the 
sUull reveal multiple minute metallic fragments along . line e»""P'»^^?f,"?'J " 
joining the above described small occipital wound and the '^^•"P"-"'""^ 
Fr^ the surface of the disrupted right cerebral cortex *f ^^^^.^^^jf " 

fra^ents of metal are recovered. These measure 7 x 2 mm. and 3 x 1 ™- 
SaSd in the custody of Agents Franci. X. O-NeiU. Jr ^ ^ib^t . of the 

Federal Bureau of Investigation, who executed a receipt thwefor (attached^. 

2. The second wound presumably of entty 

is that described above in the upper right posterior thorax. 

is ccchymosis of subcutaneous tissue and musculature. The mi.rfle P^^" J^" 
fascia Sd musculature cannot be easily probed. The wound presumably of "^t was 
th^t de^criW by Dr. Malcolm Perry of Dallas in the ^"^.•"'"^f '^J^i.^''^^^ 
Ihcn observed by Dr. Perry the wound measured "a f)?" 

over it was extended as a tracheostooy Incision and thu. its charactec t» 
at the tine of autopsy. However, there is considerable ecchymoet. of the 
^ucc'^L'oTthf righ? ^ide of the'neck '^ot^ f^cU. ^l^^'^'^J^'^ . 
to the line of the tracheostomy wound. The third point of cefereac* in conn-«»»» . 
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these tvo wounds Is In the apex (supra-clavicular portion) of th« right pleural 
cavity. In this region there is contusion of the parir' .4. pleura and of the extreae 
apical portion of the rl^ht upper lobe of the lun;;. In both instances the diameter 
of contusion and ecehynosis at the point of maximal involvaaant aaaaarea S en. Both 
the visceral and parietal pleura are intact overlying these area* of trauna, 

INCISIONS: The scalp wounda ar« extended la the coronal 

plane to examine the cranial content and th« 
customary 00 shaped incialon la used to ex aat n e tha body eavlclaa. 

X:!C!IACIC CAVrXY: The bony cage Is unremarkable. The thoracic 

organs are in their normal positions and r*» 
lationships and there Is no Increase in free pleural fluid. The above described area 
of contusion In the apical portion of the rl^t pleural cavity is noted. 

LUNGS: The lungs are of essentially similar ap- 

pearance the right weighing 320 Cm., the 
lc£e 290 G-a, Tlie lungs arc ..ell aerated with smooth glistening pleural surfaces and 
gray-pink color. A S en. dloseter area of purplish red discoloration and increased 
flrraness to palpation Is situated In the apical portion of the right upper lobe. 
This corresponds to the similar area described in the overlying parietal pleura. 
Incision In this region reveals recent hemorrhage into pulmonary parenchyma. 

I12;VilT: The pericardial cavity is smooth walled 

and contains approxisiately 10 cc. of strav- 
colorcd fluid. The heart is of essentially normal external contour and weighs 350 Otu 
The pulmonary artery is opened in situ and no abnormalities are noted. The cardiac 
chs!ru>ers contain moderate amounts of postmortem clotted blood. There are no gross 
abnormalities of the leaflets of sny of the cardiac valves. The following are the 
circumferences of the cardiac valves; aortic 7.5 cm., pulmonic 7 cm. , tricuspid 
12 cm. , mitral 11 cm. The nyocardlum is firm and reddish brown. The left ventricular 
myocardium averages 1.2 cm. in thickness, the right ventricular iqrocardlaB 0.4 cm. 
Ttic coronary arteries are dissected and are of normal distribution and smooth walled 
and clastic throughout. 

/JiDCI-imL CAVITIT: The abdominal organs are in their normal 

positions and relationships and there ia 
no increase in free peritoneal fluid. The. vermiform appendix is surgically absent 
and there are a few adhesions Joining the region of the cecum to the ventral oh- 
doalnal wall at the above described old abdominal incisional aear. 

SK£L£:T.\L SYSTSl: Aside frea the above described skull voiuada 

there are no aignificant groas skeletal 

abnormalities. 

fHOTOGRAFHV: Black and white and color photographs 

deplctjag aignlfleant findings are cxpoMd 
but not developed. These photographs were placed in the custody of Agent Koy B. - 
iCcllerman of the U. S. Secret Servlc«, who axeeutod « r«e«ipt tharcfdir* (attached). 
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ilOi;i.TGE:;CG^UlS: Uoentjano'rr.i'"" »re made o£ th« •nClra body 

iu-j " -ately sulnltted cfarea 

frasaects of ekull bone. Thoce are devolc : - i.i.aced in th« custody ot 

Asont Roy K. Kellcnsan of the U. S. Secri. -cc, v/ao exccutsd a recalpt tiiarefor 

(atKaebed) . 

SKSi'iRV: Eased on the above observation* it is our 

opinion that the deceased died as a result 

of two j)orforatir.3 E'insl.ot wouiis liifiiitcd by hlch velocity projectiles fired by a 
paroon or pcroono ra!:=ova. The prsjoctlles vera fired from a point behind and seoa- 
vhct above tha level of th£ Uaccaacd. Taz observations and available InfotBation 
do not permit a satisfactory cstl::iate' aa to the sequence of the two wounds. 

The fatal ntssila entered the skull abova 
and to the right of the external occipital protuberance. A portion of the projeetil* 
traversed the cranial cavity in a posterior-anterior direction (see lateral skull 
rocnteenosraaa) dopositins lalnute particles along its path. A portion of the pro- 
jactilo made its e::it thro-ash the parietal bono on the right carrying vith It 
portions of cerebrum, sl-.ull and scalp. The two wounds of the skull coobined with 
the force o£ the aicslle produced eictcnsive fragaentatlon of the skull, laceratloa o£ 
Che superior sagsltal sinus, and of the right cerebral hemisphere. 

The other missile entered tha right superiw 
posterior thorax above the scapula and traversed the soft tissues of the supra-scap- 
ular and the supra-clavicular portions of the base of tha right side of the neck. 
This missile produced contusions of tha right apical parietal pleura and of tha apical 
portion of the rlsht dipper lobe of the lung. Tha missile contused tha strap buscIm 
of 'the right side of the neck, damaged the trachea and made its exit through tha 
anterior surface of the neck. As far as. can be ascertained this Blssila struck no 
bony structures in its path through the body. 

In addition, it is our oplalon that tha 
vovTvX of the skull produced such extensive damage to the braia as to praduda tha 
possibility of the deceased surviving this Injury. 

A supplementary report will b« submitted 
following more detailed examination of the brain and of microscopic sections. How«v«r, 
. it is not anticipated that these examinations will materially altar tha fladlsgs. 

tims A. FXNCK 
Vt COL. MC, USA 
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